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Final list (round 3) from 3 groups

*IHD/stroke

*Alcohol dependence
*Diabetes Mellitus
sLiver CA/cirrhosis
*HIV/AIDS

*Cervix CA
sAnemia/thalassemia/
malnutrition
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USA

% Screening and Behavioral Counseling
Interventions in Primary Care to Reduce Alcohol
Misuse

screening and behavioral counseling interventions to

reduce alcohol misuse in primary care

Population

® Adults, including pregnant women (B)

A and B: eligible patients, offer them as a priority

- AdOleSCG nts (I) C: lower priority to service

D: discourage the use of service 17.
I: evidence is insufficient

81989: The Guide to Clinical Preventive Service 2010-2011
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USA

" “Risky” or “hazardous” drinking
Women: 7 drinks/wk or more than 3 drinks/occasion
Men: 14 drinks/wk or more than 4 drinks/occasion

® Harmful drinking

experiencing physical, social, or psychological harm
from alcohol use but do not meet criteria for
dependence.

81989: The Guide to Clinical Preventive Service 2010-2011




USA y

® Clinicians can choose screening strategies that are

appropriate for their clinical population and setting.

Screening Tools
¥ Alcohol Use Disorders Identification Test (AUDIT)
" CAGE
" TWEAK
" T-ACE (pregnant women)

" CRAFFT questionnaire for adolescents (need to be
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evaluated) s
5’1\15\‘1: The Guide to Clinical Preventive Service 2010-2011

United Kingdom

® Screening involves identifying people who are not
seeking treatment for alcohol problems but who, in
the view of the professional, may have an alcohol-

use disorder.

" The UK NSC policy on Alcohol Problems screening

in adults:

A national screening programme for alcohol misuse is

not recommended. '

Hoalth ltervention and ﬁaéﬁa@ay Assesswent Pﬁayﬁaﬁr
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81989: UK National Screening Committee; Appraisal for screening for alcohol misuse




United Kingdom: Recommendation

® Target groups: Young people aged 16 and 17 years
and adults

® Location: Health and social care, criminal justice and
community and voluntary professionals in both NHS and
non-NHS settings who regularly come into contact with
this group

" Test recommended: Alcohol Use Disorders Identification
Test (AUDIT). If time is limited, use an abbreviated
version such as AUDIT-C, AUDIT-PC, CRAFFT, SASQ .
or FAST. K |
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Australia

" Screening aims to identify people with risky or harmful

patterns of alcohol use and initiate appropriate interventions.

" Where to screen

Screening for risk 1. General practice and
levels of alcohol emergency departments
consumption and 2. Hospitals D Vi
appropriate :
3. Community health and D IV

intervention systems _
welfare settings

should be widely

implemented in ... 4. High-risk workplaces D I\

81999: the Australian Government Department of Health and Ageing: Guidelines for the Treatment 22.
of Alcohol Problems 2009
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Australia

" How to screen

Recommendation m Level*

Quantity—frequency estimates (asking the person
about their alcohol consumption) is the
recommended way to detect levels of consumption
in excess of the NHMRC 2009 guidelines in the

general population

AUDIT is the most sensitive of the currently A I
available screening tools and is recommended for

use in the general population.

23

81989: Guidelines for the Treatment of Alcohol Problems 2009
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Australia

® How to screen (cont.)

Recommendation m Level*

Direct measures of alcohol in breath and/or blood
can be useful markers of recent use and in the

assessment of intoxication.

Indirect biological markers (liver function tests or A la
carbohydrate-deficient transferrin) should only be

used as an adjunct to other screening measures as

they have lower sensitivity and specificity in

detecting at-risk people than structured

questionnaire approaches (such as AUDIT).

24
81989: Guidelines for the Treatment of Alcohol Problems 2009 .




Australia

® Screening in specific populations

Adolescents Screening and brief intervention for tobacco, alcohol
and young and other drug use should occur routinely. Binge
people drinking and polydrug use are common among

adolescent problem drinkers.

Pregnant Quantity—frequency estimation is recommended to D v
women detect any consumption of alcohol. T-ACE and

TWEAK questionnaires may be used in this population

to detect consumption at levels likely to place the

foetus at significant risk of alcohol-related harm.

Older Older Australians should be screened for alcohol use D \Y/

people and related harms across a range of health and

25
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welfare settings.

E’f’m d49: Guidelines for the Treatment of Alcohol Problems 2009

*Categories of evidence and strength of recommendations

Categorles of evidence for causal relatlonships and treatment

la | Evidence from meta-analysis of randomised controlled trials

Ib | Evidernce from at least one randemised contrelled trial

lla | Bvidence from at least one controlled study without randomisation

llb | Evidence from at least one other type of quasi-experimental study

Il | Evidence from non-experimental descriptive studies, such as comparative studies,
correlation studies and case-control studies

[V | Evidence from expert committee reports or opinions and/or clinical experience of respected authorities

| Evidence from large representative population samples

Il | Bvidence from small, well-designed, but not necessarily representative samples

Il | Evidence from non-representative surveys, case reports

[V | Evidence from expert committee reports or opinions and/or clinical experience of respected authorities

Strength of recommendation
A | Directly based on Category | evidence

Directly based on Category Il evidence or extrapolated recommendation from Category | evidence

B
C | Directly based on Category lll evidence or extrapolated recommendation from Category | or Il evidence
D

Directly based on Category IV evidence or extrapolated recommendation from Category [, |l
or Il evidence

(]

Standard of care

81989: Guidelines for the Treatment of Alcohol Problems 2009
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Singapore

¥ No recommendation about alcohol dependence screening

Hoalth lwlervention and ﬁaémf%gi Assesswent /fov.syﬁaﬁr
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® AUDIT, CAGE, MADT, Addiction Potential Scale (APS), Drug Use Screening
Inventory (DUSI), Self-Administered Alcoholism Screening Test (SAAST),
Substance Abuse Subtle Screening Inventory (SASSI), TWEAK

" uazaansasnisldonaniiadugiindan

Alcohol Smoking and Substance Involvement Screening Test (ASSIST), CAGE-AID,

Problem-Oriented Screening Instrument for Teenagers (POSIT)
" wazAansastlywigunwangndGasgrneddas
Health screening survey, health screening questionnaire, PRIME-MD, trauma scale
A Lo VL 1 o ‘1 % aa
TINTNW: 83 NQﬂ%’]ﬁJ”I TNINAXNUWN

" AN SUHY LT adenylate cyclase, monoamine oxidase
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30.

" n1Iaaus®aInIg electrophysiological Fa5lun

81989: uwuaumsaszuy iy ua instihiiasnudiyws Taagswuuysanms (wse) w.e. 2552




wavdialunmaannsasilgmgauazansanioli

ADIBUINIINIG ﬂ']‘JLL‘W‘YIEi

" mydansastlyninisankaanagas
Ww3asiionnnsas
" LUUIHIINAKLDY
Michigan Alcoholism Screening Test (MAST), CAGE, AUDIT
" \@309aaN19EI N

Tisealtluwniraantaaiulszdi udnaraduszlomilunslfiasuniy
@ Al Y a A o a
AANTBIDU 9 ‘Lu%aaqnmumaluaﬂwﬂ@

NMIIAIZAL LLaaﬂaaaéﬂuLaa@,gamma-gIutamyltransferase,

carbohydrate deficient, transferrin .
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CSMBS benefit package

<35yr

" CXR

" UA

¥ Stool exam, occult blood
" CBC

“ PV & Pap smear

madnaie 1177

\J
U v A

19U IHN 1 FUIAN 2549

>35 yr

All < 35yr

Glucose

Cholesterol

Triglyceride

Blood urea nitrogen (BUN)
Creatinine

AST

ALT

Alkaline Phosphatase 33:

Uric acid

Hoalth lwlervention and ﬁaémf%gi Assesswent /fov.syﬁaﬁr
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LANNZRY)
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primary care
setting

Population-based screening

/ 818 17-18 bl
(Wz3in)

/
(i)

AUDIT #38
LANEINALLEIN
1l

AUDIT-C,
AUDIT-PC,
CRAFFT, SASQ
uae FAST

wnzii by Health
and social care,
criminal justice

and community

Alcohol dependence

(hziin)
/
(Mpzin)
-AUDIT /AUDIT
-CAGE /CAGE
-MAST IMAST

wnziilu general
practice,
emergency

departments

1%
Insnay

daunng

linanaflanguany

/AUDIT
/ICAGE
IMAST
IAPS
/DUSI
/SAAST
/SASSI
ITWEAK

/MAST
/CAGE
/AUDIT

- unzih -ATTININ

wisasiiolui Yaifiesay
7199

-A79TIN N

laifiow

++ @237+ W +- 219 msee1alainin - laladsrin 1 unsknIasinnisasl

Hazardous and

harmful drinking

Alcohol

dependence

Sources:

Prevalence rates

17.8% abuse

(DSM-IV

lifetime

prevalence)’

12.5%
(DSM-IV

lifetime

prevalence)’

24.2% 2.9% use disorder
33.2% (M) (DSM-IV
15.7% (W) 12-month

(2007)2 prevalence)®
5.9% 1.4%
8.7% (M) (DSM-IV
3.3% (W) 12-month
(2007) 2 prevalence)®

USA: ' NESARC: National Epidemiologic Survey on Alcohol and Related Conditions 2007

UK: 2 Adult psychiatric morbidity in England, 2007: Result of a household survey
AUS: 3 National Survey of Mental Health and Wellbeing 2007
SG- 4 Sinnanare Mental Health Siirvev 2019

3.1% abuse 10.9%
(DSM-IV (disorder)
lifetime 4.2%
prevalence)*  (abuse)®
0.5% 6.6%"
(DSM-IV
lifetime

prevalence)*
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39.

USA

® Motor Vehicle Occupant Restraints and Avoidancc_a |

of Alcohol Use While Driving, Counseling

Intervention: behavioral counseling intervention in
primary care
" proper use of motor vehicle occupant restraints (child

safety seats and lap-and-shoulder belts-age/wt/installed

correctly)

¥ Behavioral counseling interventions that include an

educational component better than only education 40.

Hoalth lwlervention and ﬁaémf%gi Assesswent /fov.syﬁaﬁr

81989: The Guide to Clinical Preventive Service 2010-2011




USA

" A comprehensive strategy that includes
Community-based interventions
Primary care counseling in the primary care setting
Legislation
Enforcement

" improvement of proper safety restraint use and

decrease in the incidence of accident
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41.

81989: The Guide to Clinical Preventive Service 2010-2011

USA

" Intervention: routine counseling of all patients in tFIe

primary care setting to reduced driving while under
the influence of alcohol or riding with drivers who

are alcohol-impaired.

" Level of evidence: Insufficient to assess the

balance of benefits and harms (I)

A and B: eligible patients, offer them as a priority
C: lower priority to service
D: discourage the use of service

I: evidence is insufficient -
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UK

% Alcohol breath test

By law: 35 micrograms of alcohol per 100 millilitres of
breath (or 80 milligrams of alcohol per 100 millilitres
of blood)

" Field Impairment Assessment

Screen for drunk-driving and drug-driving

43
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Australia

® Alcohol and other drugs are a significant factor in
road trauma, contributing to more than a third of all

road deaths.

" Enforcement of blood alcohol concentration (BAC)
limits through random breath testing (RBT) has
proven to be very effective in reducing road trauma
and led to a major reduction in alcohol-related road
deaths across Australia. O

K |

81989: The National Road Safety Council (NRSC)




Australia

® Under current Australian drink driving laws, it is an
offence for any motorist to drive with a BAC of 0.05
(50 mg of alcohol per 100 ml of blood) or greater;
and in most jurisdictions, novice drivers (learners
and P-platers) and professional drivers are required

to have a BAC of zero.
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81989: The National Road Safety Council (NRSC)

Australia

" In New South Wales, All licence holders aged 75
and over will need to have a medical examination

each year to keep their licence.

® Medicare benefits be paid for this health screening.
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46

81989: Roads and Maritime Services: A guide to older driver licensing 2008




Singapore

® Blood alcohol concentration (BAC) limit: 0.08 g/dl

® Medical examination to be done by a Singapore
registered medical practitioner at any private clinic
or Government Polyclinics in Singapore is required
for motorist age 65 years old (date of birth) and

every 3 years thereafter.
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81989: Global status report on road safety 2009, Singapore police force: Driving in Singapore
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Age based population screening for fithess to drive

does not produce any safety benefits

Nefpa

¥ Older drivers generally do not have an increased accident risk.

¥ All studies that have evaluated the safety effects of age based
population screening for fitness to drive have failed to document

any safety benefits from this type of screening.

¥ On the contrary studies indicate that this type of screening may

have an indirect negative effect on the overall traffic safety.

" This seriously questions the rationale of having
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5’1\150:European Federation of Psychologists

Vision scraaning of oldar drivers for pravanting road traffic
injurics and fatalitias (Review)

Subveni S, D E, b el 5, Pl . Teeste K. Rl F Kioowy |

Vision screening of older drivers for preventing

=R
road traffic injuries and fatalities (Review) (—%)

THE COCHRANE
COLLABORATION®

" RCT before and after studies comparing vision

screening to non-screening of drivers, aged > 55
years, assessed the effect on subsequent motor

vehicle crash.
¥ Results: No studies were found

" Conclusions: insufficient evidence to assess the

effect of vision screening tests on subsequent

Hoalth ltervention and ﬁaéﬁa@ay Assesswent Pﬁayﬁaﬁr

motor vehicle crash reduction 2 .

81984: Subzwari S, Desapriya E, Babul-Wellar S, et al. The Cochrane Library 2009, Issue 1.




Natural deaths while driving: would
screening for risk be ethically justified?
¥ 86 consecutive natural deaths of motor vehicle

drivers in a five-year period 1984-1988.

¥ 80 (93%) sudden deaths were caused by ischemic
heart disease. 51/80 cardiac deaths had past

cardiac history and 3 had reported chest pain prior.

® Conclusion: medical screening of drivers has little

benefit for the drivers or other persons.
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unethical, not be realistic :

a19d: journal ofMedical Ethics 1998;24:248-25

Road traffic and psychoactive
substances
" Legal, enforcement, judicial and scientific issues

® Valid, reliable, convenient and inexpensive

roadside testing devices is not yet achieved

® Major concern
lllicit drugs: cannabis

Medicinal drugs: benzodiazepines

Hoalth ltervention and ﬁaéﬁa@ay Assesswent Pﬁayﬁaﬁr
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81989: Seminar organised by the Pompidou Group Strasbourg, 18-20 June 2003




Traffic Law Enforcement across the EU

" Speeding: camera, mobile checks E. .

sport Safety Cou

® Drink driving: breath testing, nationwide campaigns,

Intensify enforcement of laws against driving

" Seat belt use: both front and rear seats, child

restraints, penalty point systems

" Follow-up of offences: fixed penalties for low level

speeding and seat belt offences, penalty point
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systems, rehabilitation programmes :

a19d9: European Transport Safety Council (ETSC) 2011
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CSMBS benefit package

<35yr

¥ CXR

" UA

® Stool exam, occult blood
" CBC

" PV & Pap smear

nswinany 2177
9@ YN 1 SWINAN 2549

>35 yr

All<35yr

Glucose

Cholesterol

Triglyceride

Blood urea nitrogen (BUN)
Creatinine

AST

ALT

Alkaline Phosphatase

Uric acid &
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Population-based screening

Traffic accident
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Alcohol-related

accident

Reported Road

Casualties

Sources:

Prevalence

I S AT T O T

17,126 (fatality)’
321,000 (injury)’

2,300,000

(nonfatal injury)?

13,020°
800,000 32,201 7,925
(2007/08)*  (2005)* (2011)°

USA: " National Highway Traffic Safety Administration (NHTSA) 1996, 2CDC 2009
UK: ® Reported Road Casualties Great Britain: 2008 Annual Report
AUS: * Road crash casualties and rates, Australia, 1925 to 2005

SG: ° Singapore Police Force

Thai: ® afidasaIneun 2552 910 gudidsilymigs, 7 sfide

U
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10,717
(fatality)®
61,996

(injury) ®

84,806’
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